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WRITE. PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI )
1041

FH_EB FEB 13 1951 STANDARD CERTIFICATE QF DEATH State File Moo,
: BIRTH NO. .LZ_L_/__ REG. DIST. NO. th PRIMARY REG. DIST. NO. AG 02 _ Fegistrar's No %‘g

1. PLACE OF D Z USUAL RESIDEMICE (Where deconsed lived If It Manos before

EAT
) . STATE - ~ 1 ndinision’
- CotNTY \i HOKSOAJ * 1S30um > COUNTYTHGA/(WA) - )

b. CITY (I ogtakis corporats limits, writs RURAL and give ¢. LENGTH OF c. CIOTF;( (I outaide corpornes limits, write RURAL and give township)

0 wownahip) | STAY is place .
TOWN AR~ SAS C\*L{ - A"‘:gnh " TOWN l(ﬁ A/ SAS C"L /;\\4

FULL NAME OF (f not in hougpizal or (E¢ rural, give location

d. wition, givegtreat ad or Ioeﬂ.ion) T
i Y A I WYY Py ALY,
3. NAME OF 2. (First) (Middle) ¢ (Last) 4. DATE  (Mon (Day) (Year)
DECEASED )
(:rmofprmu f—/\){? 6‘26 wef DEATH \T“ AA {

w . 6. COLO&OR ACE | 7. \'\dﬂADROR\'!lEE BIE\\;OEQCRESRF“ED /) 8. DATE QOF B]/( ‘ 9. :.GE‘;;?’:'Q;H n’; Ul':.:n 1 YEM F UNDER I.I h'll
(Bpe 1 ¥ oh Days | Hours
a I e 115 /S [ 1> %571 1%
10a. 65UAL OCCUPATION (Gl-vekmdofwori 10b. KIND OF BUSINESS OR IN- | If, éiRTHP tE (Btats or ford:n oouontry) 0 12, C|T[ﬁ" OFWHAT
donas during most of working life, even if retired) RY COUNTRY?
: ) SSOURY V-4

13b THER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

I/cz. My VAL NMewmans |~ —

13a. FATHER'S NAME

Roem oaes'k 6&%&&

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. socm. SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, 210, nown) | (If yon, Five war or dates of service) NO, f . -

None | Aoeer ik ool .
18. CAUSE OF DEATH MED, L CERTIFICATION : lgrnrggu BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION F 7’- AND DEATH
Jine for (), (b). and (o | DPLRECTLY LEADING TO DEATH®(5) rE e (/f' / V

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
.as heart follure, asthenia, .| .1ise.to the above catse (@) SEAMRY, | oo wos wo mae oo 3 e ien e tewm o we e s 8 e L R
A\ f;&\

eie. It means the dis- the underlying cause lost.

ease, injury, or complica- _ [?UE TO (c) : — _

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ' + = %' - BOY e LS >
Conditions contributing lo the death bul not :

related to the disease or condition causing death.

19a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIONL. - W DT LTy T Tl T - 7|20, AUTOPSY?
TION
. . ' - YES l:] NO
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (s.r.. Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, Inrm, factory, street, office bldg., e1a.) LT I P s, i
HOMICIDE . -
21d. TIME - (Montk) (Day} (Year) {Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ]
T - WH]LEAT NOT WHILE, . [P
INJURY -~ o | woRK - AT WORK e e . -

22. T hereby certify that I attended the deceased from Q"H-‘ lr , 19 \r{ lo Taw /6 . IQ_CL, that I last saw the deceased
] b , and, hat death occurred at ., Jrom the éa‘yses and on the dale stated above.

(Dep'eoar ttle) | 23b. ADDRESS ) I 7/32?335150

(Clty; town, orcounty} ~ . (Btate) *_




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —eocovreeeeene

_________ . Student Embsalaer Mo,

working under my personal supervision, '
STUAENTE vevnsnaransnasssnsssnssnsoasncssnanne S:gne%%y é‘/
Student Embalmer
Licensed Embalmer No..... Wé 35

7
P. O. Address@&ﬂ@f_ +_/£!§

Note: The above MUST BE SIGNED BY THE LICENSED :EMBALMER in his OWN HANDWRITING. (Failute 48 comply with
the above constitutes grounds for revocation of license,)

Ifthiabo@iuo:embhd,fmahaddhemm:daboge.




